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We present a case of a 43-year-old woman with recurrent pelvic
intravenous leiomyomatosis with extension up the inferior vena cava,
who underwent three operationswithin three years. In last admission,
she underwent surgery by a two-stage surgical approach and post-
operatively pathologic examination confirmed the diagnosis. We
prefer to a two-stage approach because of safe resection of the
intracardiac tumormass, shorteroperative timeand lesspostoperative
complication. Patients with intravenous leiomyomatosis need long-
term observation because of the high recurrence rate of the tumor.
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We present a case of a 42-year-old man with severe abdominal pain
and a pulsatile mass in the epigastric area. On CT-Scan there was
no aortic ectasia, but a large mass in front of the aorta, on his left
side. The diagnosis of the CT scan was a pseudo-aneurysm of the
inferior mesenteric artery. Angio-MR and angiography confirmed
the presence of a true aneurysm of the inferior mesenteric artery
The patient had a successful operation with lateral clamping of the
aorta and ligation of the aneurysm.
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